WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ] 7 2

BUREAU oF THE CENSUS -
TiLED FEB 24 1? @1 ~ STANDARD CERTIFICATE OFOD§ATH State Fite No

. -~
Registration District No......... Primary Registration District No...ooec 22000070 Registrar's No, - 9( }
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; B ovo
{a) County... & /'/7
{@) State...... ..‘/f..é..i.?__.ﬂ.’.. doo..... (B) Count o )
(b) City or town...iﬁ..:."..i....s.t.o.ll.o}li.ﬂ eTeE ; S (b) ¥. ?
outside city or town limits, write ™ AL" and name of township) ¥ I rys £
(e) Name of hospital or institution: 3 (€} City or town (I:nuh:de cluy :r town limits, writs “RURAL")
—e—Enroute City Hospital .5 @ Stret Ny SN KRN

(!f oot in hompital or iastitation, write street number or tocn tmn) (Lf mval sive losmtion)
(d) Length of atay: In hospital or institution

(Specily whether || (¢) Citizen of foreign country? (Yes or No)

In this community.
yeoars, months or days) . It ves, name country

MEDICAL CERTIFICATION

day. [

Fuil NAME.....Jofleph Collind

20. DATE OF EA H: Month..., -
3. (b) If veteram, 3. {c) Social Security g _/.Q— .f .AM
name war No. No Hone year... -- .,._.. == e minute ZeS....... g e
21, I hereby certify that I attended the deceased from
D 5. Color or 6. (a) Single, widowed, married. 19 to R C ;
4. SexMa.'Jre......... rdce...w.hi t D divor:cd.._&j.'..gg-lgm-- that Ilast saw h aliveon . 19

6. (b} Name of husband or wife. ....occccecceeee.. 6. (¢} Age of husband or wife it
.__.._..B.ingle ........................... alive .. . . _years

7. Birth date of deceased....._ INKNOQWN
{Manth) {Day} {Yoar)

B. AGE: Vears Months Days If lesa than one day

50 ? ? hr. min

9. Blrthplace...s.t._llou.ia MlﬂﬂOMi D ) ”_/iﬁi

{City, town, or county) {State or foreign eounlry) weeded Rt
Oth ditions
10, Usual occupation ... —Ullkn—own (qu;ug:r;rremnﬂ within 3 months of death) %
11. Industry or busi veryy e {i{ -I" | PHYSICIAN
= ajor findings: EAS! .
%{ 12. Name......... UDKDOWN....... OF opetions l‘r S T e
[ =1 . . " - ! . . v . ne
=1 13. Bintbplace........... . INKNOWD. q . ! . I the cause to
= (Cru wU uountyE (State or loreign country) Of autopsy. prog Ihou]deabe
g{ 14. Maiden name n g . g M ‘-l“f,‘_?:ﬁ’m'
tistically.

g 15. B‘""”‘“‘-------75737;0—;,;?;(%?0-“-- oo o2 || 22, 1 death was due to external causes, i1l in ) fnjloying= bo0

.|l ¢e) Accident. sulcide, or homicide (gheciif) rletotel el otV 2 . .......2
16. (a) Informant........ Mrs.Nora. Gruenewald. .. . @ dosden, i )P'*f q 5 -
o) Address___ 290} Barrett 8t. 277 5
17. @ . BUIL 1al (b) Date thereof. 1-5-42 (c) Where did injury occur?_ Lo w“) u.,..................

(Barial, cremation, or removel) (Month) (Day} (Yoar} (¢) Did Injury occur in or homey on fary, in indus in pubhc place?
{c) me biirial or ﬂemaquempr 1&1 P&R&Cﬁ!&etgn’ W’
18. (a) Signature “of Funeral d:recotucz)___ Albiit Ig. EO'DDe lo at Work?oe oo (f::ﬂdf: :mbl;re:ns of injury
q, n v -
, {b) Address. Wae ngu D _AVEe _ 23. Sigthture MLttt ' « (M. D. ar other).....
19- (@) (Rexistrar's sigontore) | ddress.___.__ﬂﬂ.gl,am . Dite mgned‘.'_i 4{

(Dogy fgnl'eéJoc
(Licensed Embalmer’s Statement on Reverse Side)




P P

STATEl\rlENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........................

, Registered Apprentice No

working under my personal supervision.
. 4+

Licensed Embalmer No......... {?7/ .......................

- Coe E "P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

"




